The average reported age of sexual debut for youth in the United States is 14.4 years, with approximately 7% reporting their sexual debut prior to age 13. While the research literature on sexual debut for youth addresses gender and ethnic differences (with males and African-American youth experiencing earlier sexual debut), there is limited data regarding factors associated with sexual debut for young men who have sex with men (YMSM). Early sexual debut poses potential health risks, such as contracting HIV with an increased risk of unprotected intercourse. Given current high HIV infection rates for racial/ethnic minority YMSM, learning more about their sexual debuts and associated risk factors of this population is of great importance. This study investigated risk behaviors and emotional distress, and their association with MSM sexual debut for a multisite cohort of racial/ethnic minority YMSM living with HIV. We hypothesized that a MSM sexual debut younger than age 16 would be associated with engagement in more high-risk sexual behaviors (unprotected sex and exchange sex), substance use, and emotional distress than a MSM sexual debut at age 16 or older. Results indicated that participants having a MSM sexual debut before the age of 16 reported more exchange sex; drug use (specifically marijuana); emotional/psychological problems related to substance use; and a history of suicide attempts, compared to participants with later MSM sexual debuts. Comprehensive interventions that are racially/ethnically sensitive, inquire about initial sexual experiences, and focus on sexual health and healthy relationships are needed to improve health outcomes for this population.
Introduction
A ccording to the Centers for Disease Control and Prevention's latest statistics, the largest number of new HIV infections among minority young men who have sex with men (YMSM) occurred in the 13-to 29-year-old age group. 1 Additionally, the Young Men's Survey, a multisite HIV prevalence study, revealed that HIV prevalence rate among racial/ethnic minority YMSM aged 15-22 was much higher than among similar aged White MSM. African-American YMSM had a much higher prevalence (14.1%) of testing positive for HIV than Hispanic YMSM (6.9%) or White YMSM (3.3%). In this and other studies, racial/ethnic minority YMSM had the highest rate of undiagnosed HIV infection. [2] [3] [4] Despite high HIV prevalence rates among racial/ethnic minority YMSM, there is a relative paucity of data on the risk behaviors of this group, and additional research is needed given that unprotected anal intercourse does not appear to account for the disparity in prevalence rates. [5] [6] [7] [8] Such information is critical to strengthen prevention and intervention efforts aimed at decreasing HIV acquisition within this highrisk population.
Moreover, to prevent further transmission, ongoing risky sexual behaviors among racial/ethnic minority YMSM living with HIV need to be understood and addressed. However, the research literature focusing on this population tends to focus on youth in general living with HIV rather than specific subpopulations such as YMSM. Youth living with HIV report a higher prevalence of high-risk sexual behaviors than uninfected youth in the United States (US). [9] [10] [11] [12] [13] Substance use is prevalent among youth living with HIV, thus increasing the potential risk of HIV transmission. Moreover, emotional distress has been found to be associated with substance use and subsequent engagement in high-risk sexual behavior in HIV-positive males. 14, 15 Exchange sex (i.e., sex in exchange for money, drugs, or other needs) has also been associated with increased risk for acquisition of HIV and sexually transmitted diseases (STDs) among both HIV-positive and HIV negative youth. 16, 17 Edwards and colleagues investigated exchange sex and associated characteristics for a representative sample of youth (7 th -12 th grade). 16 They found that almost 4% of the youth reported having exchanged sex for drugs or money. Two-thirds of the participants engaging in exchange sex were males, and the odds for having engaged in exchange sex were higher for African-American youth (OR = 2.17; CI = 1.67-2.82). Youth who had a history of exchange sex were also more likely to be HIVpositive than youth with no history of exchange sex. 16 The first sexual experience is a normal part of human development. Almost 70% of all high school youth experience their sexual debut (defined as vaginal sex) by age 18. [18] [19] [20] The average reported age of sexual debut for youth in the United States is 14.4 years, with approximately 7% reporting their sexual debut prior to age 13. More male than female youth report an early sexual debut (before the age of 13), and African-American youth tend to experience their sexual debut earlier than other racial/ethnic groups. 19, 21 An early sexual debut poses significant health risks, including engagement in unprotected intercourse, unintended pregnancy, [22] [23] [24] and an increased risk of contracting STDs and HIV. 25 While the research literature focusing on the early sexual debuts for youth has addressed gender and ethnic differences, there is little information regarding the early sexual debuts for racial/ ethnic minority YMSM.
Information about the associations among risk behaviors (high-risk sexual behavior and substance use) and risk factors (emotional distress), and MSM sexual debut may provide insight into behavior patterns for racial/ethnic minority YMSM living with HIV. Moreover, examining the age at MSM sexual debut and associated risk factors for racial/ethnic minority YMSM living with HIV is important to maximize health outcomes and intervention efforts. This study investigated current high-risk sexual behavior, substance use, and emotional distress to determine their association with the age at MSM sexual debut for a multisite cohort of racial/ethnic minority YMSM living with HIV. We hypothesized that youth with a MSM sexual debut younger than the age of 16 would report more high-risk sexual behavior (unprotected sex and exchange sex), substance use, and emotional distress than youth with a MSM sexual debut at age 16 or older.
Methods

Participants
Participants for this study were enrolled in a larger multisite study at one of eight Special Projects of National Significance (SPNS) funded demonstration sites (Bronx, NY; Chapel Hill, NC; Chicago, IL; Detroit, MI; Houston, TX; Los Angeles, CA; Oakland, CA; and Rochester, NY). As part of the larger evaluation, each study site had its own outreach, linkage, and retention strategies. Study sites operated independently, and interventions varied based on local program design. Eligibility criteria included: (1) born male, (2) HIV seropositive and not currently in care, (3) self-reported sex with males or intent to have sex with males, (4) self-identified as non-white, (5) between 13-and 24-years-old at the time of the baseline interview, and (6) able to provide written informed consent or assent. The overall sample size for study was 363, although only 342 participants reported age at MSM debut.
Procedure
All eligible participants provided either written informed consent or assent to participate in the study and were administered a standardized face-to-face interview by experienced interviewers at each of the sites at baseline and every 3 months thereafter. Only baseline data were utilized for these analyses. Data were collected between June 1, 2006 and August 31, 2009 . Participants received compensation (amounts specific to and determined by each study site) for their time. Data collected from all eight sites were entered into a secure web-based data entry portal maintained by an evaluation center at The George Washington University. All instruments and protocols were approved by SPNS staff of the HIV/AIDS Bureau, Health Resources and Services Administration; local Institutional Review Boards (IRBs) at each of the eight study sites; and The George Washington University IRB.
Measures
The interview questionnaire was adapted from standardized tools used in previous studies, including the Young Men's Survey, the Youth Risk Behavior Survey, National HIV Behavioral Surveillance tools, the HIV Cost and Service Utilization Study, previous SPNS multi-site evaluations, Adolescent Medicine Trials Network for HIV/AIDS Interventions, and the Center for Epidemiologic Studies.
Age at MSM sexual debut
Age at MSM sexual debut was dichotomized to ''less than age 16'' and ''equal to or greater than age 16'' for analyses. This dichotomy was based on the research literature dealing with early versus late sexual debuts of youth in the United States.
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Demographics Participants reported age, race/ethnicity, sexual orientation, education, and employment.
Risk factors
High-risk sexual behavior. Participants were asked about the types of sexual behavior (oral, anal, and vaginal) they engaged in and the gender of their partners (male and female) over the last 3 months. Participants were also asked about exchanging sex for money, food, housing, drugs, transportation, or to avoid, physical or emotional abuse.
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Substance use. Participants were asked about the number of days they used alcohol in the past 2 weeks. Youth were also asked about the use of various other drugs (e.g., marijuana, cocaine, amphetamines, painkillers) in the past 3 months, and whether the use of such drugs led to any emotional difficulties (e.g., depression, paranoia, strange ideas).
Emotional distress. Participants completed the Center for Epidemiologic Studies Depression Scale (CES-D)
. 27 This 20-item measure provides a depression quotient by measuring depressive feeling and behaviors during the past week. Items (e.g., restless sleep, feeling fearful, feeling lonely) are rated '' < 1 day = rarely or none of the time''; ''1-2 days = some or little of the time''; ''3-4 days = occasionally or moderate amount of time''; and ''5-7 days = most or all of the time.'' Scores range from 0 to 60, with a score of 16 or greater indicating significant depression symptomology. Participants were also asked if they experienced a period of feeling sad, blue, and unhappy for at least 1 week in the past 3 months. Finally, participants were asked about a history of suicide attempts.
Data analyses
Statistical analyses were performed using SAS v.9.1 (SAS Institute, Cary, NC). Prior to analyses, assumptions of normality and linearity were evaluated and screening was conducted for outliers. No outliers or significant skewness was detected, and therefore the variables were left untransformed. Univariable frequency distributions and means with standard deviations were used to describe categorical and continuous variables, respectively. Pearson's Chi-square analyses were conducted to determine whether differences on outcome variable were significant. Table 1 shows participant characteristics at baseline. Age of participants ranged from 15 to 24 years (mean = 20.4; SD = 1.9). Only 1 participant was less than age 16 at the time of study enrollment. Approximately three-quarters (67%) of the youth were African-American, and 21% were Latino. Sixty-four percent self-identified as gay or homosexual, 20% as bisexual, and 13% as another individualized identity (e.g., multiple identities such as ''I'm me,'' ''God's child''). Almost threequarters (71%) of participants had at least a high school education, and 43% had attended college.
Results
Descriptive statistics
The mean self-reported age at MSM sexual debut was 14.5 years (SD = 3.2). Approximately half of the participants had a MSM sexual debut of less than age 16 (n = 184, 54%). Nineteen percent of participants (n = 64) had a MSM sexual debut before the age of 13. The mean self-reported age at heterosexual debut was 14.1 (SD = 2.7), and mean age at HIV seropositive diagnosis was 19.9 (SD = 2.2). Table 2 shows reported risk behaviors (i.e., high-risk sexual behavior, substance use, and emotional distress) for the sample at baseline. Sixty-eight percent of participants reported engaging in insertive oral sex without a condom in the past 3 months, while 67% reported receptive oral sex without a condom for the same period. Twenty-six percent of participants reported engaging in unprotected insertive anal sex in the past 3 months, while 31% reported unprotected receptive anal sex. Although 23% of participants self-identified as bisexual or heterosexual, only 5% (n = 15) reported engaging in vaginal sex in the past 3 months, and 20% did not use a condom at their last sexual encounter with a woman. Thirteen percent of participants (n = 48) reported engaging in exchange sex (69% exchanged sex for money).
Forty-seven percent of participants reported drinking alcohol in the past 2 weeks (mean = 1.8 days; SD = 2.8; range = 0-14 days). Seventy-four percent had used drugs in the past 3 months, with the most commonly used drugs being marijuana (62%), painkillers (18%), amphetamines (12%), sedatives (12%), and cocaine (11%). Eighteen percent of participants reported experiencing emotional/psychological problems due to drug and/or alcohol use in the past 3 months. More than half of participants (52%) reported significant depressive symptomology during the past week (CES-D ‡ 16), with 56% reported a period of at least a week of feeling sad, blue, and unhappy in the past 3 months. Twentythree percent reported ever trying to commit suicide (Table 2) .
Group comparisons
Comparisons of baseline characteristics by age at MSM sexual debut (less than age 16 years versus age 16 years or 
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older) are presented in Table 3 . Participants who were less than 16 at the time of their MSM sexual debut were younger at the age of their heterosexual debut ( p = 0.0001); younger when they received their HIV seropositive diagnosis ( p = 0.02); and reported less education ( p < 0.0001) compared to participants who had MSM sexual debut at age 16 or later. Overall, while participants with a MSM sexual debut less than 16 years of age were younger, this age difference was not large enough to account for the difference in education. There were no significant differences regarding site, race/ethnicity, selfreported sexual orientation, and current employment. In terms of associated risk factors and emotional distress, being younger than 16 at the time of MSM sexual debut was significantly associated with engaging in exchange sex (past 3 months) (17% vs. 10%, p = 0.03) and drug use (past 3 months) (83% vs. 65%, p = 0.001), specifically marijuana use (70% vs. 53%, p = 0.003). Participants younger than 16 at the time of their MSM sexual debut reported more emotional/psychological problems from using drugs and/or alcohol (past 3 months) (21% vs. 13%, p = 0.05) and suicide attempts (29% vs. 18%, p = 0.02) compared to participants with a MSM sexual debut at age 16 or older (Table 4 ). There were no significant differences regarding unprotected sex (past 3 months), alcohol use (past 2 weeks), other drug use (past 3 months) (i.e., cocaine, sedatives, amphetamines, painkillers, inhalants, LSD, and heroin), and depressive symptomology (CES-D > 16; past 3 months).
Discussion
This study is the first to investigate risk factors associated with age at MSM sexual debut for racial/ethnic minority YMSM living with HIV. The findings partially support our hypothesis, with participants who had a MSM sexual debut before the age of 16 reporting more drug use (specifically marijuana); more emotional/psychological problems related to substance use; and more suicide attempts compared to participants with a later MSM sexual debut. While there was no reported difference in unprotected sex between participants who experienced an early or later MSM sexual debut, participants who had an early MSM sexual debut were more likely to report recent exchange sex. Sex is often exchanged to meet the basic needs (food and shelter) and/or for drugs. These type of exchanges places these youth at risk of transmitting their HIV to others. There is also the possibility of the acquisition of other STDs by these young men that contributes to overall poor health outcomes for themselves. Participants with a MSM sexual debut younger than age 16 were (14) 21 ( 
S26
also younger when they received their HIV seropositive diagnosis and had lower educational attainment. Understanding the age of onset of sexual behaviors as well as the context in which they occur is important for directing preventive interventions, particularly since such behaviors may be important correlates of risky sexual behavior (i.e., infrequent condom use) in addition to carrying risk for HIV and STDs. 28 Both knowledge and skill-based interventions addressing the needs of these youth must be comprehensive and multifaceted. Such interventions also need to be implemented early, preferably prior to sexual debut, to impact the behaviors that place them at greatest risk for HIV acquisition.
Understanding initial sexual experiences among racial/ ethnic minority YMSM may provide researchers can provide some insight into the formation of high-risk behavior patterns. Additional qualitative data regarding the context in which these sexual experiences occurred (e.g., coercion, exchange sex) as well as information regarding partners (e.g., age, relationship status) could add to the richness of the narrative and be important for future interventions aiming to assist these young men in developing healthier sexual behaviors and relationships. Much remains to be learned about the circumstances of first intercourse. A comprehensive understanding of sex and sexual health may be lacking for many YMSM at the time of their sexual debut. This may be especially true for racial/ethnic minority YMSM who tend to experience an early sexual debut 29 (although it is noted that the average age of sexual debut for racial/ethnic minority YMSM in this study was similar to that of other youth in the US). Limited information about sex and sexual health at the time of their sexual debut may lead to unpleasant sexual experiences, as well as lack of confidence and skills to engage in safer sexual activities. 29 Many YMSM report that their initial sexual experiences occurred with older adult men, bringing into question the voluntary nature of these experiences. 13, 30 In the current study, 19% (n = 64) of the participants reported their MSM sexual debut at 13 years of age or younger. The legal age for sexual consent varies in our country, but no state currently has a law allowing legal sexual consent before the age of 13, hence issues regarding the ability of these young men to consent to engage in sexual intercourse are of concern. Sexual abuse (whether acknowledged or not) may more accurately characterize the sexual debuts of many racial/ethnic minority YMSM (this sample included), and thus, the presence of childhood sexual abuse (CSA) should be explored when using initial sexual experiences to conceptualize, develop, and implement interventions for this population.
Previous studies in the US have found that the prevalence of CSA (ranging from 20% to 35%) among MSM is significantly higher than among the general male population (ranging from 5% to 10%). 31, 32 Moreover, prevalence of CSA among racial/ ethnic minority MSM is higher than among White MSM. 33, 34 A predictive relationship between CSA, high-risk sexual behavior, and increased HIV prevalence among MSM has been shown, 31, 32, [34] [35] [36] [37] [38] [39] [40] although this relationship is mediated by multiple variables (e.g., partner type, substance use during sex). CSA has also been associated with depressive symptoms, feelings of isolation, substance abuse, and suicidality. 34, [39] [40] [41] Thus, providers caring for racial/ethnic minority YMSM living with HIV should inquire about possible CSA and initial sexual experiences to be able to provide comprehensive care and to attempt to reduce continued engagement in risk behavior. CSA among men like women is often under-reported and undertreated. Moreover, interventions that attempt to impact highrisk sexual behaviors that place this population at risk for HIV should seriously consider the inclusion of a detailed account of initial sexual experiences (context and partners) with a particular focus on those that report a sexual debut before age 16. Such interventions should also focus on activities that will help these young men build healthy relationships. Finally, any intervention for this population must be racially/ethnically sensitive in order to address culturally relevant issues and concerns that characterize the lives racial/ethnic minority YMSM.
Limitations
This study has some limitations. First, participants in this study were a convenience sample of racial/ethnic minority 
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YMSM living with HIV who were being linked to care. Thus, they may not be representative of all racial/ethnic minority YMSM living with HIV (i.e., youth living with HIV who are not linked to care). Additionally, detailed information was not obtained about the initial sexual experiences of the participants (i.e., context and partners). This information is valuable to characterize the nature of initial sexual experiences (i.e., consensual sex versus sexual abuse), as well as possible HIV transmission, since the odds of HIV infection have been found to increase significantly as the age of sexual partner increases. 42, 43 Future studies should include a comprehensive detailed assessment of initial sexual experiences. Moreover, information regarding exchange sex is needed to determine the exact nature of the behaviors (e.g., initial sexual experiences, older partners, condoms used with partners) and how it contributes to the overall level of sexual risk for this population. Also, only baseline data was utilized for analyses, and therefore causality could not be inferred. Finally, it is also noted because there was no comparison group of HIV-negative racial/ethnic minority YMSM, it cannot be determined if these data are unique HIV-positive racial/ethnic minority YMSM.
Conclusions
The current study contributes to the literature on sexual initiation for racial/ethnic minority YMSM, including the engagement in risk behaviors and levels of emotional distress. This is the first study to investigate risk factors associated with age at sexual debut for racial/ethnic minority YMSM living with HIV. Additional research is needed to assist in the development of comprehensive interventions that can be implemented prior to sexual debut. This subpopulation of youth appears to have some unique characteristics (e.g., racial/ethnic minorities, same gender relationships, early sexual debuts) that may be challenging for prevention efforts. Therefore, interventions that are specifically designed for racial/ethnic minority YMSM (i.e., culturally sensitive and relevant) and emphasize comprehensive sexual health education and healthy relationships at a young age when their sexual identity is developing (i.e., sex education and condom negotiation), may assist with reducing risk behaviors and factors for this population.
